A —
T, 5i
2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 12,2002 8:00 am

DOCUMENT #

1. Entity Name

MARCHESINI ENTERPRISES, INC.

Secretary of State

(05-22-2002 90107 019 ***150.00

S80879

Principal Place of Business

1641 E FLETCHER AVE. #1300
RISTORANTE FRANCESCO
TAMPA FL 33812

Mailing Address

1441 E FLETCHER AVE.. #1300
RISTORANTE FRANCESCO
TAMPA FL 33512

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ . 59-308645 1 Not Applicable
Zip Country Zps T T 7 TTT TCountfy - TS —[n 7~ T $8:75 Additignal < =
5. Certificate of Status Desired [ Fes Required :
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent !
TTTTTT T e S tes - - SR =t s NAME s I S e e e S R

FRANCESCO, MARCHESINI
1441 E FLETCHER AVE. #1300 |2 <
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abpve named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.
\

=9

SIGNATURE

el

. Signarure, typed o pirnted aame of registered agent and [its if applicabis.

Y/29 foa.

(NOTE: Registared Agant sighatwe required when reinstating)

DATE

9. This corporation is aligible io satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution,

Added 1o Fees

{See criteria on back) i} Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS | EEX ADDITIONS JCHANGES TO OFFICERAS AND OIRECTORS IN 11 _
e P O Delete TIVLE [ ctange [ Addition | 5
e MARCHESINI, FRANCESCO e e
StEEET AD0RESS | 14516 N ROME AVE -J| swreET apoRESS 3
oTv-si-2F | TAMPA FL CITY-§T-2P §
TITLE O Cetete mME (OJchange [ Agdition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
Mouvaw [ T - - e e el hesie < | — e e ~—
e O ostete e [ Change [ Agdition
~lNaME — ] — —— e - e W NAME. P e — - . - e - -
STREET ADDRESS STREET ADDRESS . -
CiY-55-0P CITY-57-2P
Tne O Detete TILE Tl Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# CITY-57-2P
TinE 07 Delete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P 1 orv-st-ze
TrLE T Delete TILE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST. 2IP Ciy-$t-71P

13. | herebyy certity that the information supplied with this filin
" indicated on this reporl or supplemantal report is true an

AT N

SIGNATURE:

of the corporation or the receiver or trustes empowerad to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empoweared.

changed, or on an atlachment wilh an address, with all other

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | em an olficer or director




